
2006 Court Alcohol and Drug Program Annual Meeting 

Session Interest Form 
In order to help with room assignments and production of session materials, please indicate your 
session interests by submitting this form along with your registration form to the Indiana Judicial 
Center by Tuesday, February 14, 2006.  Fax to (317) 233-3367 or mail to the Indiana Judicial 
Center at 115 West Washington Street, Suite 1075, Indianapolis, Indiana 46204.  This form can be 
found at www.in.gov/judiciary/cadp and may be copied and emailed to:  tsimmons@courts.state.in.
us.  A separate form should be completed for each person attending the meeting. You are not 
obligated to attend the indicated sessions.  An education and information sharing table will be 
available for those who would like to share materials such as samples of approved education 
curriculum, other forms, and information that you would like to share with your colleagues.   
 

Thursday, March 2  
                                                    1:15 PM  -  2:45 PM Breakout Session 

___  Faith-Based Programs:  What is Acceptable in an A&D Setting?                     

___  Understanding Judicial Decision Making                     ___  Interviewing Techniques 

___  Substance Abuse Signs and Symptoms * 

3:00 PM  -  4:30 PM Breakout Session 

___  What to Look for in Treatment Providers                      

___  Prescription Drugs & OTCs *                                     ___  Motivational Interviewing 

___  Start Your Engines:  Roadmap to Enhancing Lives       

                                                    4:30 - 5:30 p.m. Help Sessions 

___  Starting an A&D Program                                          ___  CSAMS     

___  Starting a Drug Court                                                ___  ICCADS Meeting 

Friday, March 3 

                                                    10:15 AM - 12:00 PM Breakout Session 

___  Hispanic/Latino Population in an A&D Setting and Resource Fair  

___  General Assessment and Placement Criteria *            * Indicates a session on the drug track.  

           1:00 PM - 3:00 PM  Bonus Session (Optional)   

                                                  ___  Co-occurring Disorders        

                                                  ___  Advanced Assessment  

Name:  _________________________________________________________________________ 

Court/Program:  __________________________________ Phone:  _______________________ 

 


